Baûn Thaêm Doø Yeáu Toá
Ruûi Ro veà Thuoác Chuûng
Ngöøa cho Ngöôøi Lôùn

TEÂN BEÄNH NHAÂN
NGAØY SINH

thaùng

/

ngaøy

/

naêm

Daønh cho beänh nhaân: Nhöõng caâu hoûi sau seõ giuùp chuùng toâi xaùc ñònh xem hoâm nay coù theå chuûng cho quyù vò
nhöõng thuoác chuûng naøo. Neáu quyù vò traû lôøi “coù” cho baát cöù caâu hoûi naøo, khoâng nhaát thieát coù nghóa laø quyù vò khoâng
neân chuûng ngöøa. Ñieàu ñoù chæ coù nghóa laø phaûi hoûi theâm moät soá caâu hoûi. Neáu moät caâu traû lôøi khoâng roõ raøng, xin
yeâu caàu chuyeân vieân chaêm soùc söùc khoûe giaûi thích cho quyù vò.
coù

khoâng

khoâng
bieát

□
□
□

□
□
□

□
□
□

4. Quyù vò coù vaán ñeà söùc khoûe kinh nieân veà beänh tim, beänh phoåi, suyeãn, beänh thaän, beänh
		 chuyeån hoùa (nhö tieåu ñöôøng), thieáu maùu, hoaëc beänh khaùc veà maùu khoâng?

□

□

□

5. Quyù vò coù ñang bò ung thö, hoaïi huyeát, HIV/AIDS, hoaëc baát cöù vaán ñeà naøo khaùc veà
		 heä mieãn nhieãm khoâng?

□

□

□

6. Trong voøng 3 thaùng qua, quyù vò coù töøng duøng thuoác laøm suy yeáu heä thoáng mieãn nhieãm,
		 chaúng haïn nhö prednisone, caùc loaïi steroids khaùc, hay thuoác choáng ung thö; thuoác ñeå trò vieâm
		 khôùp daïng thaáp, beänh Crohn’s, hay beänh vaåy neán; hoaëc töøng trò lieäu baèng phoùng xaï khoâng?

□

□

□

□

□

□

8. Trong naêm vöøa qua, quyù vò coù ñöôïc truyeàn maùu hay nhaän caùc saûn phaåm maùu khoâng,
		 hoaëc ñöôïc cho duøng moät loaïi thuoác goïi laø immune (gamma) globulin hay thuoác choáng
		 virut khoâng?

□

□

□

9. Daønh cho phuï nöõ: Quyù vò ñang mang thai hoaëc quyù vò coù theå tình côø thuï thai trong
		 thaùng tôùi khoâng?

□

□

□

10. Quyù vò coù töøng chuûng ngöøa trong voøng 4 tuaàn qua khoâng?

□

□

□

1. Hoâm nay quyù vò coù beänh khoâng?
2. Quyù vò coù bò dò öùng vôùi thuoác, thöïc phaåm, thaønh phaàn thuoác chuûng, hoaëc latex khoâng?
3. Quyù vò coù khi naøo töøng bò phaûn öùng nghieâm troïng sau khi chuûng ngöøa khoâng?

7. Quyù vò coù bao giôø töøng coù vaán ñeà veà giaät kinh hay naõo hay thaàn kinh khoâng?

NGÖÔØI ÑIEÀN MAÃU

NGAØY

NGÖÔØI DUYEÄT MAÃU

NGAØY

Quyù vò coù mang theo theû hoà sô chuûng ngöøa khoâng?

coù 

khoâng



Ñieàu quan troïng laø quyù vò neân coù moät hoà sô ghi nhöõng laàn chuûng ngöøa cuûa mình. Neáu quyù vò khoâng coù
hoà sô caù nhaân, haõy yeâu caàu chuyeân vieân chaêm soùc söùc khoûe laäp hoà sô cho quyù vò. Giöõ hoà sô naøy ôû nôi
an toaøn vaø mang theo hoà sô moãi laàn quyù vò nhaän chaêm soùc y khoa. Nhôù nhaéc chuyeân vieân chaêm soùc
söùc khoûe ghi vaøo hoà sô taát caû nhöõng laàn chuûng ngöøa cuûa quyù vò.
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Information for Healthcare Professionals about the Screening Checklist
for Contraindications to Vaccines for Adults
Are you interested in knowing why we included a certain question on the screening checklist? If so, read
the information below. If you want to find out even more, consult the references listed at the end.
1. Are you sick today? [all vaccines]
There is no evidence that acute illness reduces vaccine efficacy or increases vaccine
adverse events.1 However, as a precaution with moderate or severe acute illness, all
vaccines should be delayed until the illness has improved. Mild illnesses (such as
upper respiratory infections or diarrhea) are NOT contraindications to vaccination.
Do not withhold vaccination if a person is taking antibiotics.

2.	Do you have allergies to medications, food, a vaccine component, or latex?
[all vaccines]
An anaphylactic reaction to latex is a contraindication to vaccines that contain
latex as a component or as part of the packaging (e.g., vial stoppers, prefilled syringe
plungers, prefilled syringe caps). If a person has anaphylaxis after eating gelatin, do
not administer vaccines containing gelatin. A local reaction to a prior vaccine dose or
vaccine component, including latex, is not a contraindication to a subsequent dose
or vaccine containing that component. For information on vaccines supplied in vials
or syringes containing latex, see reference 2; for an extensive list of vaccine components, see reference 3.
People with egg allergy of any severity can receive any recommended influenza vaccine (i.e., any IIV or RIV) that is otherwise appropriate for the patient’s age. For people
with a history of severe allergic reaction to egg involving any symptom other than
hives (e.g., angioedema, respiratory distress), or who required epinephrine or another
emergency medical intervention, the vaccine should be administered in a medical
setting, such as a clinic, health department, or physician office. Vaccine administration
should be supervised by a healthcare provider who is able to recognize and manage
severe allergic conditions.4

3.	Have you ever had a serious reaction after receiving a vaccination?
[all vaccines]
History of anaphylactic reaction (see question 2) to a previous dose of vaccine or vaccine
component is a contraindication for subsequent doses.1 Under normal circumstances,
vaccines are deferred when a precaution is present. However, situations may arise
when the benefit outweighs the risk (e.g., during a community pertussis outbreak).

4.	Do you have a long-term health problem with heart disease, lung disease,
asthma, kidney disease, metabolic disease (e.g., diabetes), anemia, or other
blood disorder? [LAIV]
The safety of intranasal live attenuated influenza vaccine (LAIV) in people with
these conditions has not been established. These conditions, including asthma in
adults, should be considered precautions for the use of LAIV.

5.	Do you have cancer, leukemia, HIV/AIDS, or any other immune system
problem? [LAIV, MMR, VAR, ZOS]
Live virus vaccines (e.g., LAIV, measles-mumps-rubella [MMR], varicella [VAR], zoster
[ZOS]) are usually contraindicated in immunocompromised people. However, there
are exceptions. For example, MMR vaccine is recommended and varicella vaccine
should be considered for adults with CD4+ T-lymphocyte counts of greater than or
equal to 200 cells/µL. Immunosuppressed people should not receive LAIV. For details,
consult the ACIP recommendations.4,5,6

6. I n the past 3 months, have you taken medications that affect your immune
system, such as cortisone, prednisone, other steroids, or anticancer drugs;
drugs for the treatment of rheumatoid arthritis, Crohn’s disease, or psoriasis;
or have you had radiation treatments? [LAIV, MMR, VAR, ZOS]
Live virus vaccines (e.g., LAIV, MMR, VAR, ZOS) should be postponed until after
chemotherapy or long-term high-dose steroid therapy has ended. For details and length
of time to postpone, consult the ACIP statement.1,5 Some immune mediator and
immune modulator drugs (especially the antitumor-necrosis factor agents adalimumab,
infliximab, and etanercept) may be immunosuppressive. The use of live vaccines
should be avoided in persons taking these drugs (MMWR 2011;60 [RR-2]:23). To
find specific vaccination schedules for stem cell transplant (bone marrow transplant)
patients, see reference 7. LAIV can be given only to healthy non-pregnant people
ages 2 through 49 years.

note: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by
CDC’s Advisory Committee on Immunization Practices for use in the U.S. during
the 2016–17 influenza season. Because LAIV4 is still a licensed  vaccine that might
be available and that some providers might elect to use, for informational purposes,
reference is made to previous recommendations for its use.

7.	Have you had a seizure or a brain or other nervous system problem? 		
[influenza, Td/Tdap]
Tdap is contraindicated in people who have a history of encephalopathy within
7 days following DTP/DTaP given before age 7 years. An unstable progressive neurologic problem is a precaution to the use of Tdap. For people with stable neurologic
disorders (including seizures) unrelated to vaccination, or for people with a family
history of seizure, vaccinate as usual. A history of Guillain-Barré syndrome (GBS) is
a consideration with the following: 1) Td/Tdap: if GBS has occurred within 6 weeks
of a tetanus-containing vaccine and decision is made to continue vaccination, give
Tdap instead of Td if no history of prior Tdap; 2) Influenza vaccine (IIV/LAIV): if GBS
has occurred within 6 weeks of a prior influenza vaccine, vaccinate with IIV if at
increased risk for severe influenza complications.

8.	During the past year, have you received a transfusion of blood or blood
products, or been given immune (gamma) globulin or an antiviral drug?
[LAIV, MMR, VAR, ZOS]
Certain live virus vaccines (e.g., LAIV, MMR, VAR, ZOS) may need to be deferred,
depending on several variables. Consult the most current ACIP recommendations for
current information on intervals between antiviral drugs, immune globulin or blood
product administration and live virus vaccines.1

9.	For women: Are you pregnant or is there a chance you could become
pregnant during the next month? [HPV, IPV, MMR, LAIV, VAR, ZOS]
Live virus vaccines (e.g., MMR, VAR, ZOS, LAIV) are contraindicated one month
before and during pregnancy because of the theoretical risk of virus transmission to
the fetus. Sexually active women in their childbearing years who receive live virus
vaccines should be instructed to practice careful contraception for one month following receipt of the vaccine. On theoretical grounds, inactivated poliovirus vaccine
should not be given during pregnancy; however, it may be given if risk of exposure is
imminent and immediate protection is needed (e.g., travel to endemic areas). Inactivated influenza vaccine and Tdap are both recommended during pregnancy. Both
vaccines may be given at any time during pregnancy but the preferred time for Tdap
administration is at 27–36 weeks’ gestation. HPV vaccine is not recommended during
pregnancy.1,4,5,6,8,9

10.	Have you received any vaccinations in the past 4 weeks? [LAIV, MMR, VAR,
yellow fever, ZOS]
People who were given either LAIV or an injectable live virus vaccine (e.g., MMR,
VAR, ZOS, yellow fever) should wait 28 days before receiving another vaccination of
this type. Inactivated vaccines may be given at any spacing interval if they are not
administered simultaneously.
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